Report on the Case of Aneurism shown at last Meeting (p. 17.) MR. JONATHAN HUTCHINSON, jun., reported that he had operated upon his case of carotid aneurisimi a few davs after the last meeting, and found that, as he had supposed, the aneurism-i was at the lower end of the common carotid, and did not involve the subclavian. The aneurisini was fusiform, and extended into the innominate, but was not as large as he hiad supposed from the pulsation in the neck. It was imi-possible to ligature the innoiminate on the proxiim-al side of the aneurism, and it was a question of the simultaneous ligature of the carotid and subclavian.
As the patient was elderly, and the risk of cerebral complications froill ligature of the common carotid was at least 25 per cent., he decided to close the wound. The wound had healed and the patient had left the hospital.
Trigeminal Neuralgia: Excision of the Gasserian Ganglion after unsuccessful Intracranial Neurotomy of the Second and Third Divisions of the Fifth Nerve.
By JONATHAN HUTCHINSON, jun., F.R.C.S. A. W., a miian, aged 62, began to suffer fromi epileptiformineuralgia of the right fifth nerve about seven years ago. The pain comml-lenced in the lower jaw, and paroxvsms lasting about thirty seconds recurred at irregular intervals during the day and night. Three years ago the inferior dental nerve was divided by trephining the lower jaw; the operation gave only partial and tem-lporary relief. About eighteen ionths ago the patient was admitted into St. Bartholomiiew's Hospital and the Gasserian ganglion was reached through a free opening in the bone forming the floor of the tem-lporal fossa. The second and third divisions of the fifth nerve were completely divided, but apparently no d-1
